Teoas Bihics Cormmission

P.O.Bax 12070 Austin, Texas 78711-2070

(512)463-5800 1-800-325-8508

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
CoOVER SHEET PG 1

CCOUNT # Totat filed:

The C/OH InstrucTioON Guoe explains how to complete 1 é-mia Commission filers) 2 Touipages

this form.

3 CANDIDATE/ TITLE FIRST Mt F Y
OFFICEHOLDER G N .. OFFICE USE ONL
NAME Umaw  J. Envaiqin |

............ Der e
Yeulle WAALTIW
4 CANDIDATE/ ADDRESS /PO BOX; APT/SUITE ¥, CITY:
OFFICEHOLDER
ADDRESS £2271 sTATOwW SAT
[:] Change of Address

5 camPaiGN e FIRSY
TREASURER
Nivyes €A (Lt T'oMm.; -

............. e .
MD\-LOM-L Dete imaged

8 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/SUITE #; [>~12 STATE: P CODE
TREASURER
ADDRESS 2201 (‘«1 Press  Dean| AT 78232
¥ or b

7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER g
 PHONE (209)  (£35-4535

8 REPORT TYPE ion Yessurer

D January 15 D 30th dey before election [:] Runoff D 15hd-ydh:mwm
D ways [C] e dey betors election [] Exceeded $500 it [C] st report (Attach crom - Ry
9 PERIOD Month Dey Yoar .\ Month Dey Your
THROUG
COVERED ol /ol /oL Ok /30 /02
10 ELECTION o ElEC‘:NﬂATE Yoo ELECTION TYPE
M OFFICE OFFICE HELD (¥ any) 12 OFFICE SOUGHT (¥ known)
C\h o Comell D-Y

13 NOTICE ) )

* Direct campaign expenditures MPaign expenditu: others without the candidate’ consent or approval.
g:SIPZEGCJ anwm;'v:mmmwmm«momw&:mm. .
EXPENDITURE _ —
BY OTHER Name
INDIVIDUALS

Address /PO Bax  Apt/Sulle#  City; Stawe; Zip Code
[0 edcionsl pages
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Texas Ethics Cammission P.O.Bax 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-86506

CANDIQATE / OFFICEHOLDER REPORT: Form C/OH

SUPPORT & TOTALS CoVEeR SHEET PG 2
44 C/OH NAME : 15 ACCOUNT # (Brvcs Convaiasion Sers)
% NOTICE - mm-umuwmmwmlmmmwwenam«um These expendiiures

FROM may heve besn made without the candidate’s or officehalder's knowledge or consent. Candidates and officehoiders are requined 1o repart

POLITICAL this information only i they receive notice of such expenditures. «

COMMITTEE(S) e

COMMITTEE TYPE

] cexemaL | COMMITTEE ADORESS

[] seeamc )
COMMITTEE CAMPAIGN TREASURER NAME
3 edditonet pages
COMMITTEE CAMPAIGN TREASURER ADDRESS )
17 NO REPORTABLE
ACTIVITY [] cneck nere i€ no reportabie activity occumed during this reporting penod. (Sign skt beiow and submit peges 1 and 2 or¥y.)
8 CONTRIBUTION 1. TOTAL POUITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ a

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) s 8 0 00 o0
' .

EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED

TOTALS . ' $ é;;;P--

4. TOTAL POLITICAL EXPENDITURES o
$ 3‘ S.Ll 0 .
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
19 AFFIDAVIT

| swear, or affem, under penaity of perjury, that the accomparnying report
\\\\“”'I// is true and correct and inciudes all information required o be reported by
NoRA GAgY, me under Tite 15, Election Code.
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AFFIX N 71y “82 ss .
” " — N *
3 m\and subscr:t'»:;d before me, bymosaﬁ\\;\’\\" O \\\\Qx\“\ A0\ this the /NQ D day

L\L\, 32\ 20 0% ., to certify which, withess my hand and seal of office.

%\\\A\A\r \‘)SQ%\K \K)r(x\é\t . &a Qglc : \\CXQ\J\)\ \
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Smofofﬁeum Printed name of officer administering oath Title of officer
Relised 0511112000
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Texas Ethics Commission

P.O. Box 12070

Austin,_Texas 78711-2070

(512) 463-6800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES ORLOANS

SCHEDULE A1

(FOR FORMS C/OH, C/OH-38, SC-C/OH,
SC-BPAC, SPAC, & SPAC-33)

i
T

The InsTrucTION Gume sxplains how to complete this form. 1 T“’”":TZS-"‘““‘M‘
2 FILERNAME , 3 ACCOUNT # (Ethics Commission fSers)
Lm.ucszw Manle OO0 I Y
4 5 Fullnameofcontributor [ oukoketaie PAC (O#: )| 7 _Amountot |8 inkind contribution
- /‘Cmo( Luu‘il-n.w Catt.n-lmw:o é"’SS"“ é/M/ ® | ® )
..... o, Py P
2_28_02_ 6 Com&br*adcéms"“é& Stmni- 70 Code ’, 000,92:
JI1 paurtro sf. AT 78205 |
l
9 Principal occupation (Optional) 10 Empioyer (Optional)
Dets Full neme of contributor [ out-oketate PAC (ID#: )| Amaurtof i orsin
nour kind cor
GSABA -SARsAC T S
L/- 10-01 Contributor address;  City; State; Zip Code | 00 0.031 -
84LS JH -10 wesT oaT 78230 I B
Princieal cccupation (Optonal) Empioyer (Optonal) l R
Date Fulnameof contributor [ outoketats PAC (ID#: | Amountor | tribution -'/;_f
Ellen morewd " e
Y-1g- 01 Contributoraddress;  City: State; Zip Code 500.°° | 3 =
W39 Sendero  ont 782373 i o
Principal occupation (Optional) Employer (Optonal)
Dats Full name of contributor (] aurokstats PAC (ID#: Amountol | indina on )
S WorewD  family avestment (0, .LT.D. :
L,-(Z'OZ Contributor sddress;  City; Staie; Zip Code 500.°° |
18339 & 4endevo On. :
Principai occupation (Optional) Empioyer (Optional)
Date Full Neme of CONtribUIOr [ cuboketate PAC (IDR: | Amaurtat i riind conrlouton
Wy WMuwer. WL }
Contributor sddress;  Clty;  State;  Zip Code 29
Y-23-01} o0 1 -
700 GOM  pjonth Tower 54T 782L( :
Principal cocupation (Optional) Empioyer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction gulde for additional reporting requirements.

@ Printed on recycied paper



[Texas Ethics Commission
POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-6800

1-800-325-8506

SCHEDULE A1

(FOR FORMS C/OH, C/OH-88, SC-C/OH,
SC-SPAC, SPAC, & SPAC-SS)

mmaumsmt;compmmmom 1 T“W;?’Zs"““'“:
2 FILERNAME 3 ACCOUNT # (Ettics Commission fers)
fmqu VMHJ‘“‘ 0005146 .
5 Fulnameofcontibutor [ ouoketse PAC (O8: |7 Amountot |8  In-kind contribution
contribution description ppll;ablo
cfsc«m«//ﬂ ‘- lomeck , TFac (8): %m' )
6‘,(-01 6 Contributor address; City; State; Zip Code I,l)da-‘ | _:}
700 Traos SAT 78205 | |
|
9 Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contributor ] our-ot-atate PAC (1O ) Amount of |
I S m——
5—_'~02 Contributor address; City; Stste; Zip Code /'000 P |
100 wresT  dpuston o4, AT 78208 : -
Principal occupation (Optional) Empioyer (Optional)
Date Ful name of contributor ] outoketale PAC (IO ) Amomwfm i Inkind contribution
contribution description (if applicable
Dt ArAegton | o
Contributor address; City;, State; Zip Code
5-20-01 2,500.°|
0.0. Pox 2070 Wmidlawd ™ 79701 |
|
Principal occupation (Optional) Empioyer (Optionai)
Date Fulname of contrbutor [ ] outoketmis PAC (ID#: ) Amountof | In-kind contribution
contribution ($) ' description (if applficable)
........... ; . ay ” . zpc“ Ce e e e :
|
|
Principal occupation (Optional) Empioyer (Optional)
Date Full neme of contributor [ out-oretate PAC (0K ) Amourtof | In-kind contribution
contribution ($) |  description (f appicable)
........... .. . W ” Zbcm e e e e e e : )
o
]
Principal occupation (Optional) Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction gulde for additional reporting requirements.

@ Prinded 0n recycied paper



Texas Ethics Commission  P.O.Box 12070  Austin, Texas 78711-2070 (512)463-5800  1-800-325-8506

RN
\'\\‘:\\

POLITICAL EXPENDITURES SCHEDULE F
ﬂnhﬂm@llmhowbcompmmlsm 1 ToUpogasand/mF:
|
2 FILER NAME . 3 ACCOUNT# (au:tnmu-.)
Ennigue Muatow 000 514 Y -
4 Date 5 Payeename . 7 Aqount ’/;Q
: theos. sz{—{ns 32 T
4—17-01 .6. P.”. .. .; ..... Cly; . s“, Zipcw. .................... 134. %
. Y
507 & Ddiuksow ST 7921 Y <,
8 Pde(SOOWWWWMIm 9 = Complete if direct expenditure to benefit C/OH « /‘:./.
required.) Candidats / Officshoider name Offica sought Office heig
w2
T- 5‘\\4—""
Date Payee name Amount
| Office Degok
4-27-02 Payee address; cuysu- Zip Code bt. 52
2321 S-W.wWiliwnq DR. SAT 78y
Purpose of payment (See instructions regarding type of information « Complets if direct expenditure to benefit C/OH = -
required.) Cendidate / Officehcider name Office sought Office heid
$up plo‘ts
Date Payee name . Amount
Efcction Sepport beavices ®
mws&hm ....................
4-29-02 - Y3z . 76
G358 w. militay DR saT 7824 2
Purpose of payment (See instructions regarding type of information == Complets if direct expenditure to benefit C/OH «
required.) Candidate / Officehoider name Ofice sought Office heid
wWaail  Lists
Date Payss name ' Amount
| Rdinbow Wlls Neighborhood ssociation ®
4-30-07 | Pemesskms  ca; Swe ZpCode 300.°°
T 58 asa 44T 78227 -
Purpose of payment (Ses instructions regarding type of information + Complete if direct expenditure to benefit C/OH =
required.) c 1 O name Ofice sought Office heid
Donndion
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
& Printed on recycied paper Revieed 04/04/2000



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

mmmemapwmhowmcomphumlshm

1 Total pages Schedule F:

2/4

2 FILER NAME

L muQu-«. VV\A-{UL‘,N

3 ACCOUNT# (ENQWM)_’“}

000 S I46 Y2
7

QtiMBWum\A 1Cor Sveputs/
CA’M?*:'-Q'\ Services

5 Payeename Ambunt
«®
| Postwmastes
5-_' ~D 7 |§ Paveeaddress; City; State; ZipCode ‘02 0 N
7401 Aacdite SAT 7321y -
8 Purpose of payment (See instructions regarding type of information 9 s« Complete if diract expenditure to benefit C/OH = ‘f?;»
required.) Candidate / Officeholder name Office sought Offica held
Postws<
Date Payee name M(‘g;n
| Mvaga Prmbens
Payee address; City; State; Zip Code e
S-1-01 " 358.8°
2201 Purenmt Vista 5T  SAT 78207
Purpose of payment (See instructions regarding type of information « Complets if direct expenditure to benefit C/OH =
required.) : Candidate / Officeholder name Ofice sought Office haid
wwl»\-o\
Date Payee name Anzg;,n
L OFfice Oegot
5—'|‘OZ Payee address; City, Stats; Zp Code Bl.q-l
2321 5.w. walibarq 0. saT 78224
Purpose of payment (See instructions regarding type of information == Complets if direct expenditure to benefit C/OH «
required.) Candidats / Officehcider name Ofice sought Offics heid
Sveelies
Date Peyee name ' Amount
($)
. Jotw Delgadlo .
G.).p7 | P Cly, State; Zip Code _ {00.
0.0. Pox B3q9L( ST 78283 '
Purpose of payment (See instructions regarding type of information + Compliete if direct expenditure to benefit C/OH -
required.) Candidate / Officehoider name Office sought Offics heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycied paper

Revised 04/04/2000



Texas Ethics Cormmission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-6800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F
The instruction Gume explaing how to complete this form. 1 Toalpag;;Sl-Tode:
2 FILER NAME 3 ACCOUNT # (Ettics Commission flers)
émuaw Mank n DOOS 14L Y
4 5 Payeename 7
TN«-CY Aosar +
5_25—02 6 Peeniin Cily' . su. zpc“ ....................
401 Oolorosw ST 78207
8 Purpose of payment (See instructions regarding type of information 9 ++ Complete if direct expenditure to benefit C/OH =~ “
required.) Candidate / Officahoikder name Offca sought 7 Offcn hek
Dowation S 0F
Date Payee name Amount
' L '/.:g'c;;[,oq 4. for} 6«.““5 ®
5.’5- 01 paysendames | Gy, S FCose | 788 . /G-
YASB Lo, military S&. SAT 78242
Purpose of payment (See instructions regarding type of information « Complets if direct expenditure to benefit C/OH =
required.) Candidate / Officshoider name Ofice sought Office heid
V\'\A:\\_ Sanvrces
Date Payee name Amourt
. ,é_-'-_/"f LA7 v ®
5.-3-02 Payee address; City, State; Zip Code 200.0"
P.0. hox 8349C( SAT 78283
Puwdw(&.mmmwwdmmaﬁm = Complets if direct expenditurs to benefit C/OH =
) Candidate / Officshoider name Offica sought Office haid
QLGMLJWNMM\-" -For JFooa(
Date Payss name Amount
0a Hish Sakeat SPoits
Payee address; Ciy;, State; Zip Code e
5.21-01| i Yoo.o*
2203 5. Hwclberny AT 78210
Purpose of payment (See instructions regarding type of information « Compiete if direct expenditurs to benefit C/OH
) Candidate / Officehoider name Office sought Office heid
el vehisemen b
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycied paper

Revieed 04/04/2000



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F
The InsTrucion Guoe explains how to complete this form. 1 T”‘“;'I‘/s,.?“‘““:
2 FILER NAME 3 ACCOUNT # (Ethics Commission flers)
CNLLQM W\M)Lt,w CO0S 1MLy
5§ Payeename 7 Amourt
J S
\'{O(ANJ-\ xwxem
........................................... 2O
l-(-07 6 Payos address; City. Stats; ZipCode 50,
141 Woddide 4wt 78204 =
S
8 Purpose of payment (See instructions regarding type of information 9 ~ Complete if direct axpenditurs to benefit CIOH*(«
required.) Candidate / Officshoider name Office sought \
(uwpuign Seavwes <
Date Payee name Amou'l
® - B &
(533
CW sm: zp .................... L"
Puposeofpaymem(Seemwcﬁonsmgarﬁngtypooﬁnmaﬁon « Complete if direct expenditure to benefit C/OH ~ -
required.) Candidate / Officehcider name Office sought Office heid
Date Payee name Amount
$)
......... c‘ysu.zp
Pmdw(wmmwdmm - Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officehoider name Ofice sought Office heid
Date Payes name Amount
S
..... wsu.zp )
Purpose of payment (See instructions regarding type of information = Compiete if direct expenditure to benefit C/OH -
required.) Candidate / Officshoider name Office sought Office heid
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycied paper
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